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ROYAL COMMISSION ON DOCTORS’ AND 
DENTISTS’ REMUNERATION 
LORD MORAN’S EVIDENCE 


On January 17 the Royal Commission took evidence 
from Lord Moran, chairman of the advisory committee 
on distinction awards for consultants. He spoke strongly 
in favour of the merit award system, describing in detail 
the machinery by which the awards are made. He 
reiterated his view that a committee should keep doctors’ 
pay under continuous review, the profession having lost 
confidence in Whitley Council Committee B for the hos- 
pital service. Lord Moran also gave his views on the 
relative positions of consultants and general practi- 
tioners, and on the registrar problem. 


Number of Consultants 


Lord Moran said he had been asked by the Secretary of 
the Commission what was the total number of consultants 
envisaged by the Spens report. The only figure appeared 
in Appendix II of the report—1,620 plus 74 women. This, 
however, was not the actual number; it applied only to 
usable returns to a questionary sent by Professor Bradford 
Hill, to which a quarter did not reply and which was 
addressed only to part-time consultants. After Lord Moran 
had quoted the official figures from the Ministry of Health 


since 1949, the CHAIRMAN commented: “I think it is clear . 


that the increase in numbers is not as large as had been 
suggested by those who simply worked on the figures in the 
original report.” 

Lord Moran said he did not think that on the Spens 
Committee they concerned themselves with numbers, and 
particularly with future numbers, except that there was 2 
general impression that the Service would enlarge, and that, 
as for every three consultants there was to be one merit 
award, the number of merit awards would go up as the 
Service expanded. The Spens Committee never based their 
expectation of the State’s financial responsibility on the 
figure of 1,620. So far as they had figures in mind it was 
an estimate of 5,000. 

Merit Awards 

Turning to merit awards, Lord Moran said that there were 
two purposes for which this system was set up. The first 
was because it was felt that if medicine was to compete for 
recruits “a significant minority " should be able to aspire to 
incomes comparable to those of other professions. The 


second was to provide an incentive. Both those suggestions 
came from the body of the profession. “I remember very 
well the lay people on Spens were attracted by this incentive 
scheme,” recalled Lord Moran. “They thought it might 
apply to other things than medicine.” 

Sir Davip HuGues Parry: “I thought there was a hint in 
what you said that this method of payment was put forward 
in the first instance as a transitional measure from a com- 
petitive profession to a more secure profession?” Lord 
Moran Said this was not so. So far as he knew, the only 
alternative was that of “ establishment,” by which additional 
remuneration would be associated with the head of a 
hospital and that sort of thing ; it was very much the same 
as “responsibility.” Neither the profession nor the Spens 
Committee had looked with favour on it. One could not 
differentiate responsibility in a hospital. It would be the 
same as seniority. Under the merit award system the head 
of a department was always considered very carefully, and 
if he did not get an award it was because the evidence was 
against him. It would be extraordinary if merit awards were 
given to all medical superintendents ; the object was to pick 
out those who were doing a little more than their neighbours 
and not just “ ticking over.” An exception to the objection 
of associating additional payments with holders of posts 
micht be professors of medicine and surgery, but a very 
large proportion of these got an A award, so the same thing 
happened as would happen under the alternative. 

What was the history of objection to the merit award ? 
At the Annual Representative Meeting of the B.M.A. in 1956 
a resolution proposed by Glasgow was passed which stated 
that “in the opinion of this meeting” the Council of the 
Association should consider the desirability of abolishing 
merit awards and replacing the system by one allowing 
responsibility payments. “I was rather concerned when I 
saw this.” Lord Moran told the Commission. “IT was 
reassured by the B.M.A. They said it was passed without 
any discussion, at a meeting of nearly all general practi- 
tioners, who were not aware of the details.” 

The subsequent history bore this out. Lord Moran was 
asked by the Central Consultants and Specialists Committee 
of the B.M.A. to speak to it. He spoke for a quarter of an 
hour, and for 40 minutes the members asked searching 
questions. Then he left and the committee had its vote. 
which was unanimously in favour of the system. Afterwards 
the Council did not consider it desirable to take any action 
which would result in the abolition of the distinction awards. 
At the next Annual Representative Meeting the Council's 
resolution to this effect, moved by Mr. Holmes Sellors, was 


carried. 
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_ Sir Davip Hucues Parry said that in the teaching profes- 
sion a person was given responsibility pay when he was head 
ofa department or a headmaster of a school. Lord Moran 
said that the teaching profession worked in different ways. 
He did not see how doctors could work a responsibility pay- 
ment system. Sir Davin suggested that there might in 
certain instances be a combination of both methods. Lord 
Moran replied that immediately one began to dilute the 
merit award system there was no incentive. To a further 
question Lord Moran remarked, “ In a committee like this 
it is a pure waste of time to talk about vocation, because we 
are concerned with hard facts. 1 am sure the people who 
believe in vocation are those who do not talk about it; 
when they talk about vocation I am suspicious.” 


Administration of Merit Awards 


A committee of 15 administered the merit awards scheme. 
Lord Moran listed the present members and explained that 
the Government appointed nominees of the Royal Colleges ; 
there were representatives of the vice-chancellors and of the 
Medical Research Council; the one lay member was Sir 
Horace Hamilton, and Lord Moran was chairman, It was 
always understood that one of the physicians and one of 
the surgeons were from special departments, at present 
radiology and radiotherapy and dermatology. Professor 
JoHN Jewkes, “ Is there a representative of the B.M.A. ? ~ 
Lord Moran: “No. I asked Dr. Charles Hill, then secre- 
tary of the B.M.A., whether they would like to take part in 
the awards system. His reply was that the constitution of 
the B.M.A. was not suited to this.” Thirty people had 
served on the committee since it started. Lord Moran ex- 
plained that they were appointed for three years in such a 
way that retirement took place by rotation. By his request, 
the presidents of the Royal Colleges were always members. 

Vacancies for merit awards occurred because a man died 
or retired, or because if there were three new consultants in 
the Service there was one additional award. The CHAIRMAN: 
“A vacancy never occurs because a person you once 
thought merited an award turns out not to?” Lord 
Moran: “No. If a man’s work deteriorated one found 
there was some factor such as worry or ill-health ; it would 
be quite impractical to have a system by which a man was 
turned down subsequently.” 

The Ministry of Health provided the figure of vacancies 
each year. This was then divided into a half for the 
provinces and a half for London. Lord Moran asked the 
Ministry to work out how many awards should go to the 
various areas according to the number of consultants; the 
proportion of the number of consultants in each area obtain- 
ing the merit award ought to be largely the same. Merit 
was the deciding factor, and they were breaking away from 
merit by dividing the awards by regions, but that was the 
only way it could be done. When they had the Ministry 
figures for geographical! distribution, merit came in, and if 
they could not get the people in one region of sufficient 
merit then they went to another; but taking it over the 
eight years he did not think it would be found that there 
was any difference between the regions. 

Lord Moran gave the figures of provincial vacancies in 
England and Wales this year : 


A 
Manchester és 1 2 5 
Liverpool ‘ 2 4 
Sheffield .. a 1 2 4 
Newcastle .. 1 2 4 
Birmingham 4, 1 2 6 
Oxford 1 2 
East Anglia 1 2 


When the CHAIRMAN revealed that the region which the 
Commission thought had received a low proportion of merit 
awards was Liverpool, Lord Moran explained that, taking 
out Wrexham and Chester, there were no outlying centres 


there, compared with Hull, Halifax, Bradford, etc., in the 
Leeds region. He did not think the Liverpool region would 
ever be brought up in numbers; if the position was to be 
altered, 1t would be necessary to give awards to the teaching 
hospitals “and they have been done pretty well.” 

The recommendations from the Scottish committee on 
awards were not turned down by the main committee. In 
Scotland the awarding committee did their awards dif- 
ferently ; they did not travel, but did it all centrally. 

The CHAIRMAN: “ This information is roughly what you 
gave to the Central Consultants and Specialists Committee?” 
Lord Moran: “I suppose so—I spoke without notes. There 
is no mystery about this regional business. We regarded 
this dispersal of awards over the country as the most im- 
portant single thing, because we wanted to upgrade hospitals 
to one class.” 

Lord Moran quoted from a letter which Dr. J. H. Sheldon 
had given him permission to read. “ Having read what was 
said by Sir Russell Brain and others in this week’s British 
Medical Journal,” Dr. Sheldon wrote, “ there is one further 
point which I think should be stressed about the value of 
the merit awards system. Under the merit awards a young 
and able consultant can go to a non-university provincial 
town in the certain knowledge that in that town he can 
rise to the maximum salary available in the Service. By 
this process a provincial town receives an enormous benefit 
by its ability to attract the services of the best consultants.” 


Selection for Merit Awards 


Sir Davip HuGues Parry wanted to know how merit was 
defined. Lord Moran said that the simple answer to this 
question, which he was often asked, was that if there was 
illness in a doctor’s family, the doctor would not have the 
slightest doubt as to whom he would wish to call. “In 
running the merit awards system,” said Lord Moran, “ we 
sink or fall by whether we get the right people to advise 
us. And by trial and error we have got the people we 
want.” 

Lord Moran explained first how the selection was made 
in the provincial teaching hospitals, remarking that the com- 
mittee’s object was to disprove by action the original sus- 
picion that these awards were “intended for Guy’s and 
Bart’s.” When they went to, say, Newcastle they knew 
they had so many As, Bs, and Cs to award. Six or seven 
people independently went through a nominal roll and in- 
dicated recommendations. Then the provincial teaching 
hospital elected a committee, generally of about six persons, 
who produced a list of names. The committee's list was 
compared with those of the individual advisers. The indi- 
viduals were separately interviewed by the visiting members 


' of the merit awards committee for about half an hour each, 


and they also interviewed the committee. “I find the inter- 
views more helpful than the committees, but they like to 
have the committee,” remarked Lord Moran, In Oxford 
and Cambridge the regius professors of physic had a great 
deal to do with what was done. Manchester had a pro- 
longed committee and the full interview system had not yet 
been introduced. The recommendations for merit awards 
in the regions were done separately from those for the 
provincial hospitals. Again there were separate interviews, 
but they had committees of their own, Lord Moran de- 
tailed the arrangements for meetings in the regions. 

During the course of his survey Lord Moran commented 
that they would not miss the young and able people ; they 
heard all about them. It was the man of 55 who was the 
borderline B who was of concern. To Sir HUGH WarTson, 
who asked whether all consultants who were eligible for 
awards came under the review of the awards committee, 
Lord Moran replied that they came under the review of 
the persons who advised the committee. 

In London the system of merit awards was different be- 
cause people did not know each other in the way they did 
in the provinces. Lord Moran wrote to the chairman of the 
medical committee in each of the teaching hospitals asking 
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for names, and he then saw the representatives of the hos- 
pitals to have explained the merits of these people and the 
runners-up. 

Other sources of information were the Royal Colleges. 
The Royal Colleges of Physicians and Surgeons appoiated 
committees and had both found it desirable to elect men 
in the early 40s who largely advised on the C recommenda- 
tions. The Royal College of Obstetricians and Gynaeco- 
logists also had a committee. In addition, in gynaecology 
the merit awards committee had two other advisers, who 
were both persons with A awards. 

Lord Moran explained that in each specialty the merit 
awards committee had two or three assessors, and he de- 
tailed the arrangements in each specialty, He further ex- 
plained the arrangements for the metropolitan regions. 

Why did the committee give a B award? Lord Moran 
instanced a man who had a C award, who was not attached 
to a teaching hospital but who came up one day a week 
to do research; at the same time he was doing a first- 
class job on the spot. Such a man “stuck out.” Another 
surgeon was given a B award earlier than his “rival” in 
the same specialty in the same area because he had the 
initiative to go back to his medical school to learn a new 
technique. 

“TI cannot stress too often that we never rely on one 
opinion, if we can possibly help it,” added Lord Moran. 
Persons were encouraged to appeal, and this did not pre- 
judice them. The merit awards committee had had 22 
appeals last year. “ Generally speaking, not very much comes 
of it. Last time two or three succeeded, On the other 
hand, two or three were marked to come for reconsideration 
next year.” It would be unfair if it went out that in order 
to get a merit award one had to do “ original work.” When 
the CHAIRMAN quoted the Spens phrase “ outstanding pro- 
fessional ability,” Lord Moran pointed out that the terms 
of reference of his committee related to “ professional dis- 
tinction.” 


Falling off a Ladder 


The CHAIRMAN: “It has been put to us by a good many 
people that the two branches of the profession, general 
practitioners and consultants, are not senior or junior to 
one another but that they are level. Do you agree with 
that?” 

Lord Moran: “I say emphatically ‘ No.’ Could anything 
be more absurd? I was dean of St. Mary’s Hospital 
Medical School for 25 years, and all the people of out- 
standing merit, with few exceptions, aimed to get on the 
staff. It was a ladder off which they fell. How can you 
say that people who fall off the ladder are the same as 
those who do not ?_ 1 am the son of a general practitioner. 
Is there no ladder? What are they doing then? Why 
do they try to get these places? I do not think you will 
find a single dean of any medical school who will give 
contrary evidence.” The CHAIRMAN: “IT think you are the 
first person who has suggested to us that general practi- 
tioners are a somewhat inferior branch.” Lord Moran: 
“IT would not have done it except for a leading question.” 

He added that any dean knew of many cases of hardship 
where because of financial reasons or through marrying very 
young people fell off the ladder which they were competent 
to climb. He did not know how many these were. “If it 
goes out that I look on general practitioners as an inferior 
animal it would be quite inaccurate, There are men of 
extreme ability in general practice. In the north of Eng- 
land, where I was for many years, the level of general prac- 
tice is very high indeed.” He did not want to retreat from 
the fact that there was a ladder. Whether the ladder was 
properly administered was a different thing. 


Relative Earnings 
Professor JEwKEs said it was clear that there had to be 
general practitioners and consultants. Would Lord Moran 
Say the relative earnings of the two groups were about right 


to keep the balance ? Lord Moran explained how he ap- 
proached the Ministry, which resulted eventually in the 
consultants being given £2m. in 1954. By then two years 
had elapsed since the Danckwerts award, and he had come 
to the conclusion that there was no longer any chance of 
the consultants getting an increase in remuneration. The 
B.M.A. had asked the consultants not to bring their case 
until the general practitioners got their award ; it ought to 
have been settled at the same time as the general practi- 
tioners’. Sir Russell Brain had said during the oral evidence 
of the Joint Consultants Committee (Supplement, January 4, 
p. 9) that he was satisfied with the relationship between the 
two thus reached. “ That was ‘ covering’ me,” Lord Moran 
told the Commissioners, “because no one is satisfied.” 
There must be a ratio between the earnings of consultants 
and general practitioners ; if not there would not be recruits 
for the consultant service—and recruits for registrar appoint- 
ments were falling off. 

The CHAIRMAN asked whether whole-time consultants got 
the same proportion of awards as part-time consultants. 
Lord Moran replied that the committee had not the slightest 
idea whether 2 man was full-time or part-time when his 
name came before them, except in the case of professors of 
medicine who were well known. 

When the CHAIRMAN asked whether there had ever been 
any request for an addition to the sums given for merit 
awards, Lord Moran said that, if it was decided that merit 
awards were beneficial to the profession, they must be as 
beneficial as in the past, and unless there was a betterment 
factor that would not be so. He felt that the division into 
A, B, and C was right, and that the proportion 1:4:7 was 
working well. He intimated that he accepted the relative 
amounts of the awards. 


Secrecy of Merit Awards 


Secrecy, Lord Moran said, was “the stick with which 
those who do not like the awards beat us.” The committee 
did not mind whether merit awards were secret or not, but 
in the first year, when there were meetings all over the place, 
there was a very large majority of consultants in favour of 
secrecy. If patients wanted to go to merit award con- 
sultants, they might be misled, since the awards were given 
for more reasons than clinical ability—for example, research 
—and it would lead to such a furore among the non-merit 
award consultants that Lord Moran doubted if the awards 
could survive. There was no objection to the profession 
knowing. There was the greatest objection to the public 
knowing, and he did not know how the profession could 
know without it leaking out to the public. 

Mr. A. D. BoNHAM-CARTER recalled that witnesses had 
said that one difficulty was that a senior man did not know 
if one of his juniors was in receipt of an award. Lord 
Moran commented that, if it was necessary to give an award 
to a junior and pass over his senior, he did not think one 
wanted everyone to know; it was sufficient punishment if 
the senior had not the award. 

Next the CHAIRMAN asked about the spread of awards 
between specialties. Lord Moran replied that one could 
not pretend that the discipline of a surgeon, which was very 
severe, was comparable to that in minor specialties. The 
latter would be in, say, 15 years’ time. Anaesthetists, for 
example, had laid down the most exacting conditions. 

Sir Davin HuGHES Parry said it was very important that 
the award system should have the confidence of the profes- 
sion in general, and he suggested that it was possible to 
make known the criteria for the awards fairly generally and 
the manner in which they were made. Lord Moran replied 
that before this Royal Commission he had never met any- 
one who would not have said that if the Royal Colleges and 
the B.M.A. were in agreement on something it had the 
approval of the profession. He was astounded at the notice 
taken of the splinter groups—the “ Suez rebels.” Had they 
to convince the public or the profession? Surely the profes- 
sion ; the public would have confidence in them. “I think 
it is something which wants emphasizing: I think you will 
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find if you go to responsible people everywhere in the pro- 
fession they will speak of the success of this,” declared Lord 
Moran. The criteria for merit awards were constantly put 
before the profession, although it was difficult to be precise, 
and the consultants were told at every meeting how the 
awards were made. 


Need for Permanent Arbitration Machinery 


After concluding his evidence on the merit awards system, 
Lord Moran spoke in support of his suggestion, originally 
made in a letter to The Times last February, that there 
should be a new form of permanent arbitration machinery 
for the medical profession. “If one is going to have these 
sort of annual scraps in public it will destroy any confidence 
in the profession,” he said. Committee B of the Whitley 
Council for the Health Service had lost the confidence of 
the profession. What he had in mind was a small body to 
keep under constant review the remuneration of the profes- 
sion. He was sure that the Chairman of the Royal Com- 
mission was right in saying that if there was such machinery, 
on the lines of that for the civil service, there would have to 
be something like the Whitley machinery for day-to-day 
problems. When the CHAIRMAN pointed out that the civil 
service committee was only advisory and that the Govern- 
ment had not abrogated its power to say no, Lord MoraN 
commented that his only hope was that it would be such an 
influential committee that the Government would accept its 


recommendations. 
Registrar Problem 


Lord Moran said he was very bothered by the senior 
registrar problem, because of its importance and because 
one could not be dogmatic on it. It was something which 
was injurious to recruiting and at the same time was caus- 
ing personal hardship. It was creating suspicion and dis- 
content out of all proportion. Seven, 10, 15, even 20 
years was spent in training, and at the end the man had 
no sure future. If he failed he had no line of retreat. 
Lord Moran recalled how this problem had arisen after 
demobilization after the war, and suggested that the remedy 
was for the Government to cut its losses. He told the 
Chairman that the main trouble was security, but security 
should not be provided at the price of discontent by creating 
a second grade of consultant. When Professor Jewkes drew 
attention to the Willink Committee’s report and suggested 
that the problem could be solved by cutting down the num- 
ber of registrars, Lord Moran pointed out that in 1951 the 
Ministry did slash the number. “They led these people up 
the garden path,” he asserted. The Willink Committee 
concentrated on the number of students entering the medical 
schools ; the question of the supply of consultants was 
different. The CHAIRMAN: “ Your own view would be: Cut 
down the number of senior registrars by promoting to con- 
sultants those doing consultant work?” Lord Moran: “ Yes. 
I do not think it would be very expensive.” 

At the conclusion of Lord Moran’s evidence, which had 
lasted all day, the CHAIRMAN said that the Commission might 
like to have a further talk with him, possibly in private. 


A letter from Lord Moran is printed on page 36. 


EVIDENCE FROM MEDICAL 
PRACTITIONERS’ UNION 


On January 16 the Royal Commission on Doctors’ and 
Dentists’ Remuneration heard oral evidence from representa- 
tives of the Medical Practitioners’ Union. The Union was 
represented by Dr. H. Walden, President, Dr. A. Elliott, 
Vice-President, Dr. P. Hopkins, Dr. H. C. Faulkner, and 
Dr. B. Cardew, General Secretary. . 

Dr. Carpew said that the Union was founded in 1919 
and had been principally concerned with the problems of 
general practice. The membership was around 5,000, and he 
would guess that the general-practitioner membership was 
rather over 4,000; he thought it roughly represented a 


general cross-section of genera! practitioners. The organiza- 
tion was a non-political trade union. The Union proposed 
to offer written evidence on the hospital side in the next six 
weeks, and after that to provide a unified document which 
would make recommendations on actual amounts. 


Spens Not the Only Formula 

Sir HuGH Watson, who is chairman of the Commission’s 
committee which had considered the Union’s written sub- 
missions, drew attention to the statement: “The Union 
would deprecate any attempt to base the remuneration of 
general practitioners for the future on a comparison with 
a world now 18 years away. The justification for proper 
levels and methods of remuneration derives from the needs 
of the profession and the society of to-day and not from 
the social structure of a past age.” Dr. Carpew replied 
that, although the Spens formula was an important argument, 
it was not the only one. “We feel we are living in a 
different world to-day.”” The Union felt that if close atten- 
tion had been given to Spens recommendations by the 
Government and the profession many of the anomalies 
introduced into the Service would not have been introduced. 
Sir HucH: “And you are prepared to let bygones be by- 
gones, and start afresh?” Dr. Carpew: “ Yes.” Sir HuGH 
asked whether the Union had in fact any information about 
the remuneration of other professions, pointing out that this 
was a basic Spens point. Dr. CaRDew said it had only 
impressions. 

The Union’s written evidence recalled the words of Mr. 
Aneurin Bevan in July, 1948, when he said it had been 
vital to see that the National Health Service “ did not carry 
with it any unfair worsening of a doctor’s material liveli- 
hood” and wished doctors in the Service “a sense of real 
professional opportunity.” The Union believed there had 
been “an unfair worsening of a doctor's material liveli- 
hood ” and that “a sense of real professional opportunity ” 
was still missing from the Service as at present organized. 
“ There is a general feeling in the general-practitioner side,” 
Dr. Carpew explained, “ that, leaving remuneration aside, 
there are so many features of the Service they do not like 
that they feel frustrated.” 

Professor JoHN JEwKES said that one of the things the 
Commission should do was to compare the general move- 
ment of earnings per head in different professions. 


Anomalies of Global Sum 


Sir HUGH WaTSON noted that the Union, in its memoran- 
dum, stated that a number of specific recommendations of 
Spens had not been implemented. Why was:that so, bear- 
ing in mind that the present remuneration structure was a 
matter of agreement between the Ministry and the B.M.A.? 
Dr. Carpew explained that the Union was not then part of 
the negotiating machinery—the B.M.A. had now altered its 
constitution so that Dr. Faulkner and he sat on its General 
Medical Services Committee—but he was sure that at the 
end of this period of negotiation, which followed a very 
long and acrimonious dispute, both the Government and the 
profession were only too anxious to arrive at a compromise 
which could be put into operation fairly soon, and any 
difficulties of individual interpretations were conveniently 
forgotten. The Union felt that no investigation on remuner- 
ation was worth anything if it was conducted on a giobal 
basis. There must be some pattern of distribution. It did 
not regard Spens as sacrosanct, but maintained that the 
present system of distribution of remuneration did not 
enable doctors to do what they wanted to do. 

The first anomaly was the impossibility of raising any 
particular fee except at the expense of the capitation fee or 
final settlement money. Dr. CarDEw instanced the 5s. fee 
received by the general practitioner for notifying poliomye- 
litis immunization, which was immediately removed from 
the central pool. All that fantastic labour now to be under- 
taken by the general practitioners of this country was going 
to be remunerated at precisely nothing. The Union wanted 
to retain the capitation fee—and to get a proper rate of 
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capitation—for all the normal work, and for work outside 
the normal there should be a special fee. He thought it 
would be easy to define what was outside the normal work 
of the general practitioner. Dr. FAULKNER commented that 
poliomyelitis immunization was just an exampie—topical 
but not necessarily the best—of a very untidy method, a 
method of remuneration not understood by most general 
practitioners and which could operate very unfairly. Dr. 
Hopkins added that it was not a question of Dr. A. getting 
more than Dr. B., but of Dr. B. getting less for doing the 
same basic work as Dr. A. was doing. Dr. ELLiotr noted 
that every year at the Annual Representative Meeting of the 
B.M.A. there was a resolution asking that the fee for 
maternity work should be increased, but when it was ex- 
plained that if this money was increased the rest of the 
doctors would get less it was voted down. Dr. CaRDEW 
said that some sort of pool was necessary to tie the amount 
to the total task. “ All we are saying is that the pool ought 
to be there for a more limited purpose.” 

When Mrs. K. M. C. BAxTER said that negotiations (about 
the extra items) would have to be continuous, Dr. CARDEW 
explained that, through the General Medical Services Com- 
mittee, negotiations were continuous at present. Professor 
JEWKES did not see why a pool was needed. “ Why should 
you not say the capitation fee shall be x ? ” he asked. “ Why 
do you need to keep the pool under your proposed arrange- 
ment?” Dr. Carpew replied that he would like to think 
about this. 

Sir HUGH Watson asked about private practice. Dr. 
CaRDEW told him that the extent of this was almost impos- 
sible to ascertain, but his general impression was that a 
few had sizable private practices in certain areas of London, 
certain provincial cities, and some seaside towns, but the 
private practice of the average doctor was practically nil. 
He thought the Commission should take this private prac- 
tice figure outside the pool ; it was a constant running sore. 
Dr. Hopkins remarked that it should still be the principle 
that a doctor should receive a right rate of pay for looking 
after National Health Service patients. 

In its memorandum the Union noted that the general 
practitioner responsible for his own capital investment and 
for meeting the expenses of his practice could be properly 
compared with any other private entrepreneur undertaking 
the provision of services. “ We invite the Royal Commis- 
sion to compare the general practitioner’s reward with the 
fees charged by, say, a radio mechanic or a plumber,” the 
memorandum continued. Sir HUGH WATSON suggested that 
this reference was hardly helpful. 


Reduction of Lists 


The Union believed that the time had come to make 
another reduction in the permissible size of lists. The per- 
mitted maximum allowed to a single-handed practitioner 
should be reduced over three years by stages from 3,500 
to 3,000. Dr. Carpew agreed with Sir HuGn that one 
could not be dogmatic about the number each doctor could 
satisfactorily look after, but said that obviously there must 
be a limit in the public interest or some doctors would take 
on more patients than they could tackle. The CHAIRMAN 
asked whether a partnership of two or three people could 
look after rather more than two or three individual doctors. 
Dr. FAULKNER replied that there was a tendency in a partner- 
ship to take up wider interests, and in fact many members 
of partnerships found that they spent just as much time on 
their work as they did when they were single-handed, but 
they spent it more efficiently, and probably saved the hos- 
pital service quite a lot of work. He would not say that if 
it was possible to change to four-man partnerships through- 
out this would affect the Union’s view that the permissible 
lists should be reduced. 

Mr. J. H. Gunvake asked whether a reduction would 
impair the freedom of choice of doctor by the patient or 
limit the means by which a person of ability could be 
rewarded. Dr. Carpew said that both points were to some 
extent true, but one had to recognize that to a certain extent 


the patient’s choice was limited, and they were encouraging 
doctors to get together in a group, where the choice of a 
doctor, was not so important. There was the difficult ques- 
tion of maintaining the highest rewards. The only way out 
was to allow doctors to take on other work outside the 
Health Service. Mr. S. WATSON commented that it seemed 
that the first aim conflicted with the second. Dr. CaRDEW 
said that in the medical profession there were all sorts of 
approaches to medicine. There were different levels of 
energy, different levels of interests. Some could not look 
after more than 1,500 patients; others claimed to be able 
to look after 3,590 and take on work outside. He was sure 
that capacities were very. variable. They did not want to 
reduce the job of looking after National Health Service 
patients to a uniform pattern, but there must be opportuni- 
ties for those who wanted to do work outside to do it. Sir 
HuGuH Watson: “ Assuming they have the time to do it ?” 
Dr. CarpEw: “ Yes.” 

Mrs. BAXTER asked whether she would be right in think- 
ing that the doctors’ difficulty was at least in part due to the 
increase of health education resulting in patients taking up 
more time because they wished to know more about their 
case than in the past. Dr. FAULKNER said it was partly true, 
but his own impression was that patients were more intelli- 
gent about minor ailments and only came to general prac- 
titioners for certification. If they had adequate remunera- 
tion for smaller lists, they could usefully occupy their time. 
It would be a wise man, he concluded, who could see what 
the demands would be on the general practitioner in 
10 years’ time. 

Asked about variations in morbidity, Dr. CaRDEW said 
that not many facts about this were known, but what facts 
were known showed that the work load of doctors in 
different parts of the country varied. It seemed wrong that 
in the areas of high morbidity, which by and large were 
the unpopular areas in which to live, the doctors apparently 
had to give more work for the same payment. The Union’s 
evidence suggested that, even if it was not possible to adjust 
capitation levels to work load in every area, areas of very 
high morbidity might be held to qualify for a special 
loading. 

Dr. CarpDew said the Union thought there was a close 
association between the circumstances of a practice and the 
ability to do good medicine. When Professor Jewkes asked 
why the Union was opposed to merit awards for general 
practitioners, Dr. CARDEW said it did not think it possible 
to assess individual merit. It did not think any committee 
like Lord Moran's could do this for general practice. He 
told the CHAIRMAN that the Union regarded the two branches 
of the Service—general practice and consultancy—as equal 
in status but not in remuneration. The Union suggested a 
special capitation rate on the first 2,000 patients on a prac- 
titioner’s list between the ages of 45 and 60, under the head- 
ing “ Recognition of Experience.” 


Salaried Service 


In the memorandum the Union stated: “ It is difficult to see 
how a salaried service or a sessional basis of payment (what- 
ever the merits they possess) could be applied to a body of 
men and women working in their own premises and fixing 
their own hours of work. ... It must not be assumed 
that the Union, in saying this, wishes to prejudge the merits 
of a salaried service in publicly owned premises.” 

Dr. CarDEw said they thought the tendency to think in 
competition would get less and the opposition to a salaried or 
sessional basis would disappear. At the present time doctors 
would resent the introduction of a salaried service. “ Our 
own members feel very strongly about this.” The CHaIR- 
MAN: “We have some evidence from another body which 
implied that the younger doctors were far less hostile.” Dr. 
CarDew: “The difficulties of getting into a practice are 
still very great. How many would give that answer after 
five years of established service I do not know.” 

Professor JEwKEs, recalling that Dr. Cardew seemed to 
think that competition among doctors was a bad thing, asked 
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whether it might not be that competition which took the 
form of most doctors trying to emulate the best was a good 
thing. Dr. Carpew replied that the Union did not, think 
that the collection of the largest number of patients on a 
list was the best way. The evidence was overwhelming that 
the public were very poorly placed for assessing the merit 
of doctors. There were so many factors, like superficial 
manners, whick had nothing to do with merit. Sir HuGH 
WaTSON: “It was suggested that one potent factor was the 
Rolls-Royce.” Dr. Carpew: “Not in practice.” Sir 
Hucu: “It was solemnly suggested to us.” 


Responsibilities of Practice 

“You would admit that other professions have heavy 
responsibilities cast on them besides doctors?” asked Sir 
HucH. He quoted the statement in the Union’s memoran- 
dum that the general practitioner's life was “one of con- 
stant anxiety.” “Is not that rather an exaggeration ? ” he 
asked. “ Naturally he is anxious for his patients. I have 
the highest regard for my family doctor, but he had his 
game of golf on Saturday.” Dr. FAULKNER: “Only a 
general practitioner has a constant anxiety. I do not think 
this is an exaggeration at all.” Mr. GUNLAKE: “ Does it 
distinguish your profession from others?” Sir HuGH 
Watson: “I grant you life and death, but as a solicitor I 
constantly have on my mind the thought: ‘ Was I absolutely 
right there ?"” Sir Davip HuGHes Parry pointed to the 
anxiety experienced by the mining engineer or the train 
driver. The CHAIRMAN: “I think you underestimate the 
extent to which other people are ca!led out at night.” Mr. 
S. WATSON said that a mining engineer had a more constant 
anxiety than any doctor and was called out of bed more 
than any two doctors. Mr. I. D. MciIntosH: “I do not 
think any profession could claim more responsibility. It 
is the effect on the individual.” Dr. Ettiott pointed out 
that, according to their terms of service, general practitioners 
had the responsibility of their patients all the time. Citing 
the Asian influenza epidemic, with its complication of bron- 
chial pneumonia, Dr. Elliott said he had never had such a 
more prolonged worrying time than in the last three months. 
The CHarrman: “I think again you do not quite, in your 
profession, give full account of the extent to which this kind 
of situation arises in other walks of life, but we fully 
appreciate it is a factor.” 


Practice Expenses 


In a supplementary memorandum of evidence the Medical 
Practitioners’ Union objected to the present method of pay- 
ing expenses to general practitioners. “We do not feel we 
are in any position to work out a scheme in detail which 
would be acceptable to the Inland Revenue, the Ministry 
of Health, and the medical profession,” said Dr. Carpew. 
“ All we can do is to try to produce as detailed a scheme 
as we can. The present method of dividing expenses is 
against the public interest and the doctor’s interests.” 

The scheme which the Union proposed for reimbursement 
of actual expenses (as compared with payment of a notional 
sum for expenses, whether incurred or not) would not allow 
a doctor who grossly underspent to gain financially as he did 
now. The Union's scheme would split the central pool into 
two parts, one for net remuneration (approximately two- 
thirds of the existing rate) and one for expenses. Each 
practitioner would submit to a claims committee of the local 
executive council an annual! statement of his total practice 
expenses and be repaid that proportion of his claims applic- 
able to National Health Service work. In so far as the 
majority of expenses were concerned, the objection that the 
scheme appeared to encourage doctors to spend substantially 
more than before would not be valid, because it could be* 
assumed that practitioners were already claiming their full 
entitlement of expenses. The income-tax authorities would 
not be likely to accept substantially higher expenses for 
the same-sized practice. Nevertheless there were certain 


categories of expenses where some check would be necessary. 
and for these prior authorization would have to be received 
from the local claims committee. 

Professor JeEwKES asked how local variations could be 
avoided. Dr. Carpew replied that a central committee 
would lay down guidance. Professor JEWKEs said that, once 
there was a national scheme administered locally, would 
there not be rigidity? Sir HUGH Watson thought that the 
amount of paper work would be increased. Other members 
of the Commission raised further objections, such as that 
expenses reimbursed in this way were not part of income 
and therefore would not come under the Inland Revenue. 
Professor JEwKES wondered how far the anomaly was off- 
set by the loading (for the small-list practitioner). Dr. 
Carpvew thought the loading did offset the anomaly to some 
extent. The maximum benefit of the loading was £200 a 
year. Dr. Hopkins pointed out that the loading did not 
prevent the anomaly of the person receiving money for 
expenses which he did not spend on expenses. Dr. 
FAULKNER explained that the aim was the encouragement of 
better general practice through proper expenditure. 


Holidays with Pay 

In its supplementary memorandum the Union proposed 
that, for the first time, the Government should assume the 
obligation to provide holidays with pay for general practi- 
tioners ; a locum’s fee (at, say, £20 a week) could be claimed 
for six weeks a year. The Union suggested that interest- 
free loans should be given to all practitioners needing them 
for bona-fide practice expenses. Sir HUGH WATSON re- 
marked that that would cost the country quite a bit at 
present interest rates. Dr. CarDew said that the principle 
had been accepted in regard to group practices already and 
had not resulted in an overwhelming demand. 


Partners and Assistants 

On the subject of partnerships, the Union could see no 
justification for the wide variations in earnings between 
junior and senior partners. The junior partner should never 
receive less than a half share of any other partner, and parity 
should be reached in not more than seven years. Partner- 
ship agreements should have to conform to criteria laid 
down centrally. When Sir HUGH WaTsoN doubted whether 
partnerships was a matter for the Commission, Dr. CaRDEW 
submitted that it was because the spread of income was 
something which concerned the Commission. The Union 
hoped that if the Commission laid down the spread it would 
say that this could only be achieved if partnership agree- 
ments did not distort it. 

The Union also proposed modifications in the present 
arrangements for the employment of an assistant. “ Have 
you any evidence,” Professor Jewkes asked the witnesses, 
“that there is much abuse of assistants in that they remain 
assistants for many years?” “Yes, very much evidence 
indeed,” replied Dr. Carpew. He gave an example of the 
employment of eight assistants in succession. Professor 
Jewkes asked whether that would not become known in the 
profession and the individual would find it difficult to get 
assistants. Dr. Ettiotr spoke of a practice which had had 
assistants ever since 1948. There were 40 applications. 

The Union saw no advantage in altering the workings of 
the present system for filling practice vacancies, although 
it must be recognized that succession to practice vacancies 
could never do more than establish a minority of new 
entrants in practice. “ The argument in favour of maintain- 
ing the present system is the need where possible to main- 
tain an established practice intact,” stated the written evi- 
dence. “Why?” asked Sir HUGH WaTSON. “ It is not an 
argument that appeals to me very much,” admitted Dr. 
Carpew, “ but it is one that is always put forward on this 
subject.” 

At the conclusion of their public evidence, the witnesses from 
the Medical Practitioners’ Union gave evidence in private. 
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PUBLIC HEALTH COMMITTEE 


A meeting of the Public Health Committee was held at 
B.M.A. House on January 10, with Dr. J. B. TiLLey in the 
chair. 

Evidence to the Royal Commission 


Sitting jointly with the Staff Side of Committee C of the 
Medical Whitley Council, the Committee considered further 
the memorandum of evidence to be submitted to the Royal 
Commission on Doctors’ and Dentists’ Remuneration on 
behalf of doctors in the public health service. The B.M.A. 
Evidence Committee had suggested some amendments to the 
draft approved at the joint meeting in December (Supple- 
ment, December 21, 1957, p. 208). The present meeting 
approved some of these and made others. 


Revised Salary Scales 
The joint meeting also considered the new recommended 
salary scales. Because certain anomalies appeared, it was 
decided to refer the whole matter back to the remuneration 
subcommittee. 


Maternity Leave for Married Women Doctors 


At its last meeting the Committee decided to report to 
Council that it considered the scheme of maternity leave 
agreed in Whitley Committee C was satisfactory and there 
was no evidence of a need to change it. The CHAIRMAN 
reported that the Council had asked the Committee to look 
at the matter from one point only. Generally the Associa- 
tion went to the Whitley Committee to ask for more: 
Council members suggested that here the Staff Side should 
ask for permission to take less. At present, if a married 
woman doctor took maternity leave, it was laid down that 
she must take the whole period of 18 weeks. It was sug- 
gested that the Staff Side should try to negotiate an altera- 
tion of this regulation to ““a maximum of 18 weeks,” be- 
cause the Council felt that there were many medical women 
who were well able, with their own medical knowledge and 
skill, to decide just when they were ready to give up work. 

Dr. H. M. Cowen asked whether this was not going to 
make difficulties with teachers and others. There must be 
rules. Dr. EtspeTH WARWICK pointed out that the raison 
d’étre for the original Annual Representative Meeting resolu- 
tion was that many medical women were being penalized at 
interview because local authorities considered the financial 
responsibility of a possible pregnancy. Now they seemed to 
be arguing on a different premise. 

The CHAIRMAN agreed, but he indicated that the Medical 
Women’s Federation had raised the point that it was un- 
necessary to lay down a categorical line which a medical 
woman must follow, as she was the best judge. Dr. 
Warwick replied that this did not follow. They knew from 
experience, she added, the dangers there were in allowing the 
possibility of less to be given than what they considered to 
be decent conditions. It must be remembered that the 14 
weeks after the birth were leave at half-pay ; other women 
than doctors might be equally anxious to start earning at 
full pay. Dr. J. Atum Evans said that this was something 
they had fought for. Medical women were no different from 
other women. 

Dr. A. BROWN agreed that it would be going against 
medical principles to do as the Council suggested, for as 
doctors they thought that mothers should look after their 
children, and particularly in the child’s first 14 weeks of life. 
Dr. W. G. Harpinc remarked that he would like to ask 
Council whether in fact they would like what they said in 
their resolution applied to all local government employees. 

The last word in the discussion, which was concluded 
when it was found that the maternity leave regulations for 
married women doctors in the hospital service were identical 
with those in local government service, was spoken by Dr. 
J. B. S. Moraan, who said: “ Self-doctoring is bad.” 

The Committee reaffirmed its previous decision. 


Health Visitors and General Practitioners 


The Council had also asked the Committee to give further 
consideration to the resolution of the Annual Representative 
Meeting urging that health visitors shou'd work in closer co- 
operation with general practitioners. Dr. J. KELMAN com- 
mented that the A.R.M. resolution should have been worded 
the other way round. Dr. K. S. Maurice-SMITH explained 
that general practitioners were prepared to work in with the 
health visitors, provided they knew who the health visitors 
were. The county medical officer of health in his area held 
a series of socials where general practitioners could meet the 
health visitors. It would be a help, too, if general practi- 
tioners were periodically circularized with the name of the 
local health visitor. 

Dr. MorGan said that his department sent general practi- 
tioners a booklet which contained, among other things, the 
name and address and telephone number of the health 
visitor ; the health visitor was provided with a telephone at 
her home so that a doctor could phone her in the evening 
when he was free. When a health visitor was appointed she 
was told to introduce herself to the doctor. Dr. MAURICE- 
SMITH thought that the Committee agreed that the whole 
point was to emphasize the personal contact according to the 
local conditions. Dr. CHALKE noted that a committee of 
which Dr. Maurice-Smith had been a member had made all 
the comments on this question of co-operation, but Dr. 
Mary EssLeMoNnr said that the recommendations were not 
being implemented. There were faults on both sides. Assis- 
tant medical officers could do more to help. They must 
be careful in their attitude and the way in which they talked 
about the general practitioners. 


Domiciliary Chiropody 

The Central Consultants and Specialists Committee, it was 
reported, had expressed agreement with a resolution of 
Council, passed on the recommendation of the Public Health 
Committee, that a domiciliary chiropody service should be 
recognized as a permissive service which a local health 
authority might provide under Section 28 of the National 
Heaith Service Act. A letter from the Ministry of Health 
stated: “The Minister would welcome the opportunity of 
expanding the existing chiropody services, but he is unable to 
undertake any additional commitment in this respect in the 
present economic situation.” 

Dr. Maurice-SMiTH said that in his area the nearest hos- 
pitals were 14, 17, and 18 miles away. To send old people 
by ambulances to have their corns cut was ridiculous. He 
had a chronic sick hospital which had a chiropody service, 
but they could not use this for out-patients. The thing 
could work. All it wanted was the Ministry's blessing. He 
thought they should press it and press hard. 


Geriatric Services : Deputation to Ministry 

The Central Consultants and Specialists Committee in- 
formed the Public Health Committee that it was asking the 
Ministry of Health to receive a deputation, which would 
include representatives of the General Medical Services and 
Public Health Committees, to discuss the A.R.M. resolution 
“ That in order properly to co-ordinate the hospital service 
to the chronic sick and the welfare service to the infirm, 
representations be made at the highest level to facilitate the 
assumption by hospital management committees and local 
authorities of joint financial responsibility for border-line 
cases.” The Committee considered who should represent 
them on the deputation. : 

It was agreed that, in the event of the Ministry agrecing 
to receive the deputation, Dr. Morgan and Dr. Maurice- 
Smith should represent the Public Health Committee. 


Agreement with Society of Medical Officers of Health 


The Committee considered the revised proposals of the 
Society of Medical Officers of Health for a new agreement 
between the B.M.A. and the Society. The agreement was 
last revised in 1939. The new proposals were that, if either 
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party proposed to formulate or urge any medico-political 
Policy of mutual concern to the other, the Society or Asso- 
ciation should communicate its opinions and proposals to 
the other. Where agreement was reached on the matter 
referred by one to the other, “the two shall act on the 
matter as may be agreed between them.” (The existing 
agreement states that “all action shall be taken by the 
British Medical Association.”) Where agreement was not 
reached and it was deemed necessary by the Society or the 
Association. the matter would be considered by a joint com- 
mittee, and, if agreement was reached, the two would act as 
above. When agreement was not reached, either party 
would be free to act separately as though the agreement did 
not exist. 

Dr. CHALKE said that the proposed revision was not in- 
tended, from the Society’s angle, in any way to create further 
difficulties but to smooth over difficulties that occurred in 
the past and prevent certain sins of omission which had 
occurred quite frequently and quite recently. It was aimed 
at making the relationships between the Society and the 
Association, the matter would be considered by a joint com- 
Moroan remarked that the Public Health Committee dis- 
cussed the who!e range of things discussed in the Society ; 
even salaries had been known to be discussed in the Society 
and its branches. “ Medico-political ” needed defining. Dr. 
CHALKE warned that, if the Committee discussed definitions, 
the relationship between the Society and the Association 
would deteriorate. Dr. KELMAN thought that if the agree- 
ment was honoured in the spirit as well as the letter there 
would be no d fficulty. 

The Committee agreed to recommend to the Council the 


revised clauses. 
Bacterial Rodenticides 


To representations about the use of bacterial rodenticides, 
the Ministry of Agriculture, Fisheries, and Food replied: 
“Only one firm is now using bacterial rodenticides and the 
Ministry is assured that this firm’s procedure conforms to 
the safeguards recommended, The use of this bacterial 
rodenticide is being kept under review, but further action 
is not meantime contemplated.” 

Dr. CHaLke thought that in view of Dr. Metcalfe Brown’s 
paper’ it would be agreed that this was a very considerable 
public health nuisance. Dr. W. G. Harpino said that in 
view of very definite evidence of contamination the Com- 
mittee should not accept this “peculiar and half-hearted 
letter from the Ministry” as the last word. At the sugges- 
tion of Dr. CHaLKe the Committee agreed to call for imple- 
mentation of the recommendation of the Working Party on 
Precautionary Measures against Toxic Chemicals that there 
should be a ban on all bacterial insecticides. 


Amendment of the Adoption Act 
Approval was given to a memorandum on the amendment 
of the Adoption Act, 1950, prepared by the Adoption Com- 
mittee of the Association. 


Liaison Between Committees 


The Central Consultants and Specialists Committee asked 
the views of the Public Health Committee (as it has of the 
General Medical Services Committee) on the resolution of 
the Annual Representative Body that By-law 80 should 
be amended to provide that every Committee shall, in respect 
of any matter before it which is of special interest to another 
Committee of the Association, consult that other Committee. 
“In the event of disagreement no action shall be taken 
without reference to the Council.” The Central Consultants 
and Specialists Committee expressed concern, feeling that it 
might interfere with its autonomous powers. 

The CHAIRMAN said the Public Health Committee had 
looked at this before and saw no harm in it. Dr. Harpinc 
considered it essential to affirm it until such time as the views 
of the Association’s Committee on Professional Co-ordination 
on equality between committees were known. 


Numbers Taking D.P.H. Courses 
A summary of information received from heads of uni- 
versity departments of public health showed that there was 
no marked falling off in the numbers taking the courses for 
the D.P.H., said the CHarRMAN. Dr. BRown remarked that 
the most interesting thing would be to compare the figures 
with those of 20 years ago, and it was agreed to try to obtain 


this information. 
Immunization 

To a suggestion from the Committee that the Ministry of 
Health should consider the advisability of recommending 
that the two injections of poliomyelitis vaccine should be 
given first in the immunization programme, followed later by 
combined diphtheria—pertussis or diphtheria—pertussis—tetanus 
antigens, the Deputy Chief Medical Officer replied that the 
answers to questions submitted to the Medical Research 
Council on this matter could not be expected for some long 
time, but when they were received the Ministry might ‘be 
able to offer further advice on the time and relative import- 
ance of the various antigens. Before doing so they would, 
of course, wish to consult the Association. 


Proposed Negotiating Machinery in N. Ireland 
The Committee decided to advise the Northern Ireland 
Branch not to take part in a meeting of staff organizations 
following the proposal of the Ulster Association of County 
Councils that there should be joint negotiating machinery 
for administrative, professional, technical, and clerical 


grades. 
Personal 
The Committee congratulated Dr. Kenneth Cowan on the 
knighthood and Dr. Katherine Hirst on the O.B.E. which 
were conferred on them in the New Year Honours List, 
and sent its sympathy to Dr. A. V. Kelynack, Assistant 
Secretary, who has had to re-enter hospital. 


OVERSEAS COMMITTEE 


A meeting of the Overseas Committee was held at B.M.A. 
House on January 10. Professor D. E. C. MEKIE was in 
the chair. A welcome was extended to Professor G. Mac- 
DONALD, who was attending the meeting for the first time. 


Short-term Employment Overseas 

The Committee considered the question of short-term 
employment with Colonial Governments. It was reported 
that certain deans of medical schools had been written to 
pointing out that the recruitment of British doctors to 
appointments overseas was, in the view of the Overseas 
Committee, greatly impeded by the fear of young doctors 
that they might be unable to obtain employment in 
the United Kingdom when they returned. A number of 
remedies had been suggested, and the letter also referred to 
a proposal that the Council of the Association should con- 
vene a conference of deans of medical schools, senior offi- 
cials of hospital boards and of Government departments, 
and of those experienced in work overseas, etc., to discuss 
possible solutions to the problem. The replies received in- 
dicated that a conference of this kind was felt to be desir- 
able, and the Committee agreed that it should be convened. 
The Chairman was asked to form a small subcommittee to 
prepare the ground. 

The Committee considered the case of a doctor who was 
offered an appointment overseas, and who was left in a 
degree of certainty after an interview which led him pre- 
maturely to resign an appointment he already held in this 
country. The Committee was of the opinion that any 
doctor who was taking an appointment overseas should be 
careful not to resign his home appointment until he was 
absolutely certain that he had actually obtained the overseas 
appointment. 


Brown, C. M., and Parker, M. T., Lancet, 1957, 2, 1277. 
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East and Central African Tour 


A report by the Chairman of Council, Dr. S. WAND, and 
the Chairman of the Committee, Professor D. E. C. MEKIE, 
on their visit to the B.M.A.’s East and Central African 
Branches in September, 1957, was considered. The visitors 
reported that they were able to see and learn much, and 
they expressed their gratitude for all that officials of Branches 
and others had done for them, and for their wonderful 
hospitality. 

The problems in the different territories visited varied, but 
certain ones were common to practically all. Those prob- 
lems needed the fullest study both in the territories them- 
selves and in the Headquarters of the Association to secure 
a solution which would meet the needs of the people of the 
territories and at the same time uphold the interests of the 
members of the Association. 

The conditions and terms of remuneration in the Overseas 
Medical Service needed careful scrutiny, the report stated, 
for there were many points which occasioned difficulties. 
There was need for the medical profession, with its special 
problems, to be considered on its own merits. In some 
parts of Africa particularly, the tendency was for the 
Government to seek some yardstick by which it could com- 
pare the remuneration in all professional and technical 
Government services. This had resulted in an inadequate 
recognition of the just claims of doctors. 

The comparatively short working life of a doctor, owing 
to the long period of training and to the early retiring age. 
led to inadequate pensions, and to-day the difficulty of secur- 
ing employment in this country precluded a doctor retiring 
from overseas from finding employment. Dr. Wand and 
Professor Mekie expressed concern about these things, and 
this concern, they stated, was reflected in every territory 
visited. 

In those territories moving towards self-government or in 
which political change was occurring, the future of the 
employees of the present Government must be safeguarded. 
On the abolition of office a doctor might find himself unable 
to secure transfer to andther suitable appointment. In the 
case of the Rhodesias he might be unwilling to transfer to 
the local service and he might be given abolition terms of 
retirement. Those terms, however financially generous they 
might appear to be, could not make up for the loss of a 
career for an officer who, too frequentiy, might find himself 
unable on returning to his own country to find suitable 
employment. The question of transfer also emphasized the 
problem of children’s education, 

The increasing concentration of populations in large 
centres, the report continued, had led to a situation in which 
both private practitioners and consultants and members of 
the Government service were working side by side under 
conditions which differed widely,and there had developed 
between those two branches of the medical profession a de- 
gree of friction which was highly undesirable in the interests 
of both the profession and the welfare of the patients. There 
was need for private practitioners and those in the service 
to find a common way of life, and while for long there 
would be a place for the salaried officer and an increasing 
place for the private consultant and practitioner, it was 
needful that they should be brought together and work as 
members of one team. The task which faced them was a 
common one. Professor Mekie added that the complete 
absence in most of the territories of any attempt to marry 
the two services was alarming. The private practitioner 
and private consultant were looked at askance by the 
medical official. One had the feeling that the private practi- 
tioner was living in a state of fear that one day soon he 
would be the victim of a political attack and his privileges 
would be withdrawn. 

With the development of self-government in Rhodesia 
and the unification of medical services under a single Federal 
Government for Northern and Southern Rhodesia and 
Nyasaland, the need for a federal organization for members 
in that part of the world was great. That was a matter 


which must be settled within Rhodesia itself. “It is our 
hope,” concluded the report, “that we may have been able 
to make certain suggestions which will prove of help to our 
Branches there.” 

On the motion of Professor C. A. WELLS, Dr. Wand and 
Professor Mekie were thanked for their excellent report. 

A number of other matters were considered by the Com- 
mittee before the meeting ended. 


HOSPITAL SATURDAY FUND'S 
NEW SCHEME 
LORD BEVERIDGE ON SELF-HELP 


In 1873 20,000 people at a mass meeting at Hyde Park 
Corner unanimously agreed to ask the workers of London 
to pay 1d. a week to a hospital fund, in return for which 


‘the hospitals would treat them without question. Saturday 


being pay day, the new organization was known as the 
Hospital Saturday Scheme. In 1948, when the National 
Health Service came in, this now national, non-profit-making 
voluntary organization decided to continue, and to-day 1,100 
cheques a week leave the London head office in payment of 
benefits under the “ A” Scheme, by which 425,000 members 
and dependants obtain medical benefits for a 4d. a week 
contribution, On January 14 Lord BEVERIDGE commended 
the Hospital Saturday Fund’s new “B” scheme, under 
which, for an annual payment of £4, persons will receive 
a weekly cheque while in hospital whether in a pay-bed 
or not. A sensible State, he commented, learned from what 
voluntary action taught, but the State would learn nothing 
if left to itself. 


Free Money in Free Hands 


Lord Beveridge remarked that he had always denied that 
he was “the author of the Welfare State.” He was more 
than happy that, among other things, the State had taken 
over financial responsibility for hospitals, which started as 
voluntary efforts and perhaps would not have started, if 
they had had to wait for the State, until much later. But he 
profoundly believed it to be wrong that the State should 
attempt to do everything. What was the State? Either 
civil servants, who were apt to be tied in their ways, or 
Ministers who were also desperately busy with other things 
than welfare, and every now and then were worried about 
how to get votes in the next election. One ought to have 
voluntary action, which meant doing things for oneself 
and also doing things for others. The Hospital Saturday 
Fund was an outstanding example. It showed how, if 
there was free money in free hands, one got variety and 
progress and experiment. The State, if it was a good State, 
would learn from voluntary action, but it also needed to 
leave enough free money—which meant untaxed money. 

He was delighted to find the Hospital Saturday Fund 
playing the same old game of inventing new things to meet 
new needs. He was interested that people were willing to 
pay more money, over and above their State contribution, 
in order that they should not be in misery when they were 
sick. The fact that for the new scheme the contribution 
was Is. 6d. a week, compared with 4d. for the other scheme, 
seemed to suggest that more money was there to be spent 
in making provision for oneself when one was sick. He 
was afraid it also suggested that perhaps more money was 
needed for making such provision ; he hoped that inflation 
would stop so that 1s, 6d. did not become 5s. 


Increasing Support 

The Secretary of the Fund, Mr. LLEWELYN B. Dart, said 
it was finding increasing support in the Midlands and south 
of England and particularly in the Home Counties. Since 
1948 £900,000 has been paid to members. The main object 
of the new scheme, which will not supersede the “A” 
Scheme, is to ease the burden of the member while in hos- 
pital. A weekly cheque will be paid while the person is in 
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hospital, whether he is receiving treatment under the 
National Health Service or privately. Briefly, the scheme 
will assist a member in need of consultative, diagnostic, and 
in-patiént hospital treatment. 

Remarking that one of the criticisms of the National 
Health Service was the overcrowded nature of out-patient 
departments, Mr. Dart said: “We strongly advise people 
who belong to the scheme to get private consultation. and 
then if beds are available to get a National Health Service 
bed.” So far 60,000 inquiries have been received on the 
“B” Scheme. 

The Chairman of the Fund, Mr. H. E. PritcHarp, who 
presided at the meeting, said that the council of the Fund, 
appointed by members, consisted of people drawn from all 
branches of life. 

The headquarters of the Hospital Saturday Fund are at 
14-18, Holborn, London, E.C.1. 


COD-LIVER OIL WITH MALT 


NOT A REMEDY FOR TUBERCULOSIS 


At a recent prescribing appeal the medical members of the 
tribunal took the view that cod-liver oil with malt was no 
longer regarded as a remedy for tuberculosis. A doctor 
had prescribed 4 Ib. (1.8 kg.) of cod-liver oil with malt for 
a patient suffering from chronic pulmonary tuberculosis, The 
executive council decided that this was not a drug it was 
bound to provide, and, on appeal, the local medical com- 
mittee upheld the decision. In appealing to the tribunal, the 
doctor said that he had for three years regularly prescribed 
cod-liver oil with malt for the patient at the rate of 4 Ib. 
every two months. He gave the following reasons for doing 
so: (1) It was necessary in a psychological seas: because 
the patient was uncooperative. (2) The patient had a gastric 
ulcer due to the tuberculos's, and was unable to absorb 
ordinary food. (3) A vitamin intake was required. (4) The 
patient benefited by the treatment. He also referred to two 
textbooks which recommended cod-liver oil with malt as 
a remedy for tuberculosis. 

The tribunal ruled that it was not a drug which the 
executive council was bound to provide in this case, and the 
doctor's appeal was disallowed. 


— 


NATIONAL HEALTH SERVICE 
PRESCRIPTIONS 


According to the report of the Joint Pricing Committee for 
England (National Health Service) for the period April 1, 
1955, to March 31, 1957, the total number of prescriptions 
received from July, 1948, to March, 1955, was 1,347,249,274. 
The cost of these prescriptions (to the nearest pound) was 
£245,502,620. In 1955 210,030,182 prescriptions were 
received costing £45,691,987. In 1956 212,739,053 prescrip- 
tions, valued at £50,599,808, were received. The total num- 
ber of prescriptions from July, 1948, to March 31, 1957, was 
1,760,301,221 and their cost was £343,324,527. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: ? 
Metropolitan Borough Councils.—Fulham. 
Non-County Borough Councils.—Crewe. alt 


Dr. J. Bodkin Adams did not appeal against the decision of 
the Disciplinary Committee of the General Medical Council that 
his name should be erased from the Register (see Supplement, 
December 7, 1957, p. 186). 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


The Professional Ladder 

Sir,—In giving evidence before the Royal Commission | 
wanted to put in a word for senior registrars, who by their 
energy and intelligence had climbed the ladder at their 
medical schools, only to find too often that it led nowhere. 

Let me explain what I mean by this ladder. The ambitious 
boy who enters a medical school singles himself out by win- 
ning prizes in the annual class examinations and later by 
obtaining honours or perhaps a gold medal in university 
examinations. After qualifying he must compete for a series 
of posts, and all the time the competition grows fiercer. 
Indeed, he may be eliminated before he is ready to take the 
last hurdle, that of senior registrar, because he has failed in 
the examinations for the higher degrees. In this manner, 
from the survivors of this cut-throat struggle, the hospital 
staff is elected. And the young consultant so chosen is now 
singularly efficient, not only on account of the severity of 
the competition, but also because he has gone through a 
period of intensive training which often extends, according 
to the Royal College of Physicians, over a period of 10, 15, 
or even 20 years after qualifying. In this way he has 
accumulated a store of knowledge and experience which 
gives him a great pull over those who have not had the 
advantage of this discipline. 

But will this last ? Material rewards are, of course, not 
the only incentive, but in the past the incomes enjoyed by 
men who were successful in consulting practice led students 
at the top of their year to attempt to climb this ladder. But 
these inducements have been whittled away, and if these men 
can no longer look forward to an adequate reward for their 
labours they may plan their lives differently. They know 
that they will have to face long years of training after they 
have qualified, years of comparative penury, years of un- 
certainty, because in the end success is far from assured. 
And they know, too, that in the event of failure no alterna- 
tive career in general practice may then be open to them at 
their age. The waiting years have been unduly drawn out, 
and the disparity between the number of consultant 
vacancies and the number of senior registrars competing for 
them is such that men are beginning to ask, “Is the game 
worth the candle?” Already there has been a sharp fall 
both in London and in the provinces in the number of appli- 
cants for the post of registrar. The writing is on the wall 
for those who can read. 

I had hoped that if I could describe accurately the means 
used by hospitals to sift candidates for election to their 
staffs I might be able to convince the members of the Royal 
Commission that the senior registrar who had emerged 
successfully from this ordeal ought not to be thrown lightly 
on the scrap-heap, that his achievement was worthy of some 
reward. Moreover, while I was speaking of the senior 
registrar I had at the back of my mind the whole question 
of consultant recruiting. Alas, I was met only by doubt 
whether there was in fact any such ladder, that all men in 
our calling are equal. If I had been wise I should have left 
it there. Others in good time would have taken up the task 
of explaining how the consultant ranks are recruited. But 
in the quick exchanges that followed I allowed myself to be 
drawn outside my argument. I was asked in effect whether 
I considered the consultant a person apart, and only then did 
I tumble to the fact that my argument for rewarding the 
man when he had climbed the ladder had been taken as 
critical and even derogatory of those who had never even 
made the attempt. I protested. I spoke of the “ very high 
standard ” of general practice as I had known it, and of the 
“extreme ability” of many practitioners in my own ex- 
perience. But the damage was done. 

I was dean of a medical school throughout the 25 years 
I was on the hospital staff, with the exception of a few 
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months in 1920, and it was my custom to spend about three- 
quarters of the day among my students. I was completely 
engrossed in them as individuals, in their plans for the 
future, in their hopes and fears. And I like to think that 
there existed between us mutual respect and even affection ; 
certainly on my part there has been an enduring regard 
for their solid worth and good sense. The overwhelming 
majority became general practitioners, and I should be sorry 
if any of them were led to believe by the enterprise of the 
Press that I have changed and admire no longer the fine job 
they have made of their life of service.—I am, etc., 
London, W.1. Moran. 


Sir,—I have read in the Daily Telegraph of January 18 a 
report by Mr. John Prince, the paper’s Health Service corre- 
spondent, of some of the evidence given by Lord Moran to 
the Royal Commission on Doctors’ and Dentists’ Remunera- 
tion on January 17. His Lordship is reported to have made 
certain observations regarding general practitioners which 
are very disquieting. 

On January 23 and 24 the B.M.A. is giving evidence before 
the Royal Commission, presumably on behalf of the whole 
profession. It is therefore of the greatest importance to the 
large number of the general-practitioner members of the 
Association to know whether the Chairman of the Central 
Consultants and Specialists Committee of the B.M.A. holds 
or endorses the views expressed by Lord Moran. This 
request applies to all consultants who may be delegated to 
give evidence on our behalf.—I am, etc., 

London, W.8. J. A. Gorsky. 


Sir,—I have little doubt that the remarks by Lord Moran 
to the Royal Commissicn will trigger off a good deal of 
bitter correspondence. It seems to me that Lord Moran, 
having climbed to the top of the ladder, has got his head 
so far into the clouds that he has lost his way. Having 
told the family doctor that he has fallen off the ladder, 
and is virtually the throw-out of the medical schools, he 
tries to justify his remarks by saying that they were off the 
cuff and if taken seriously are inaccurate. If he did not 
believe them, then why say them? Are we, the “ fallen,” 
the “too ignorant to become specialists,” to understand that 
a consultant at the top of the ladder does not say what 
he means ? 

My father is a G.P., his father was one before him, and 
I have always wanted to be a G.P. So far as I am con- 
cerned I have kept on my ladder, and climb up it as I gain 
experience, and do my best for my patients. I am happy 
to remain a G.P. for the rest of my life. I do not consider 
myself inferior, superior, nor on a level with the consultant. 
In our area we both work together for the good of our 
patients. I am sure that the consultants do not think we 
are the fallen reeds of the profession, no matter how stupid 
we may appear. 

Perhaps Lord Moran has forgotten that when he. turns 
his light out at night he stands a very good chance of getting 
a night’s sleep ; no G.P. can say that. Added to which the 
consultant can say he is too busy to do any more. The 
G.P. goes on until he finishes, regardless of time or per- 
sonal fatigue. I am not complaining, I chose my life, and 
knew full well what it would mean, but to be referred to 
in a public inquiry into the profession as Lord Moran did 
is hardly in very good taste, no matter how he endeavours 
to justify his remarks, which might well be taken by the 
general public as meaning the G.P.s are the profession’s 
failures.—I am, etc., 


Caterham, Surrey. DouGLAS STATHERS. 


Review of the Health Service 


Sir,—Within the last few weeks there have been two very 
important statements from leaders of our profession. Sir 
Francis Walshe (Journal, December 7, 1957, p. 1361) made 
it clear “that the British Med‘cal Association should have 
initiated nine years ago . . . a standing study group to ob- 


serve the workings of the Service in all its aspects, so that 


at the expiration of a decade it should have had a report 
ready embodying a comprehensive survey and a series of 
practical suggestions for reform. ...” He further com- 
mented on the failure of the profession to provide an “ex- 
haustive and ordered analysis of the working of the National 
Health Service that we must have if we are to put any brake 
upon the slow progress of events towards a full-time State- 
paid medical service.” 

In an admirable letter (Supplement, January 11, p. 17) 
Professor Sir George Pickering commented on the admini- 
strative machine of the N.H.S. and said that “it seems that 
the machine by its very cumbrousness may even defeat the 
ends of justice. The Health Service is nearly 10 years old. 
Is it just possible that the machinery needs overhaul? If 
so, then doctors will have to think very carefully about it.” 

These two authoritative opinions underline a problem 
which is causing great concern to a very large number of the 
profession. We always seem to be unprepared to meet the 
danger of further encroachment of the State on our profes- 
sional freedom. We have already been warned that the 
findings of the Royal Commission will not be binding on 
the Government or on the profession: this was why we were 
greatly heartened when the Council of the B.M.A. proposed 
(at the Special Representative Meeting on May 1, 1957) that 
the whole structure of the N.H.S. should be examined by an 
authoritative committee set up by the Association so that an 
alternative scheme should be available should we decide to 
resign in protest against the form of the present Service. 
Resolutions passed on May 1 read as follows: “ That the 
Council be instructed to institute with some degree of 
urgency an inquiry into the whole field of medical services 
in the light of experience gained of the N.H.S. since 1948 
and to consider alternative schemes”; and also: “ That the 
Representative Body should instruct the Council to institute 
a comprehensive review of the N.H.S. through a committee 
representative of the interests concerned, both medical and 
lay, with the aim of eradicating those faults of the system 
which cause dissatisfaction to the public and frustration to 
the profession.” It was the Special Representative Meeting 
that insisted upon this being treated “ with some degree of 
urgency.” Those of us who were present at this meeting, 
and, in fact, the profession as a whole, have the right to ask 
what action the B.M.A. has taken to implement these resolu- 
tions passed over eight months ago. 

Through your columns I now ask that the profession 
should be to!d why this investigating committee has not been 
set up and when it is to start to function. Time is pressing, 
and we must have ready to hand a carefully thought out and 
agreed scheme which would be acceptable to the profession. 


—I am, etc., 
London, N.W.1. E. C. WARNER. 


Merit Awards 


Sin,—As a consultant of some six years’ standing I am. 
astounded to read in the Bulletin No. 10 of the Central 
Consultants and Specialists Committee the following: 


It is not fully realized that the Distinction Awards Advisory 
Committee welcomes confidential communications from consult- 
ants which bring to the notice of the committee any relevant 
matters concerning their work which should property be taken 
into account in granting awards or in increasing them 


I am astounded because I now learn for the first time that 
individual consultants are expected to communicate with 
this committee on their own behalf. I had previously 
considered that a man should not be asked to judge his own 
mer:t, and that the correct thing to do was to sit and wait 
hopefully. It so happens that I have been responsible for 
several publications and have won a prize for research. I 
have always understood that the awards committee would 
learn about these things by the simple process of keeping 
their eves open (medically speaking). If this is not so, and 
the committee needs reminding of such distinctions. then it 
is high time that all consultants were informed, and that 
should be done repeatedly. 
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May we have your comments on this, and those of the 
committee ? May I also crave the address of the committee, 
and finally your permission not to disclose my name ?— 


1 am, etc., 
ANONYMOUS. 
Remuneration Claim 


Sir,—I write once again as an impoverished principal in 
general practice. 1 have two reasons for writing. First, 
like many others I have noted with dismay the delay affect- 
ing the Royal Commission, and, secondly, I have just sold 
my car and moved into the “ baby car” class in an attempt 
to save a few shillings weekly on petrol. 

When I first wrote to you (Supplement, April 20, 1957, 
p. 223) at the onset of the pay dispute, I stated that I would 
have to sell my car and buy a small one. 1 promptly 
received a good deal of chaff and mild scepticism from some 
of my associates. Perhaps they will take note of this and 
a:so of the fact that one of my patients—a manual worker 
in a nationalized industry—is at present widening his drive 
to accommodate a larger car. He fancies a larger car to 
make the most of the two days remaining at the end of his 
five-day week. I wish him the best of luck and only wish 
that 1 could afford something similar. 

Perhaps the next time the “feelings of the profession ~ 
have to be ascertained we shall not undergo the protracted 
humbug of ill-attended local meetings, followed by divisional 
meetings and then high-level meetings where one vote may 
represent anything from twenty to a hundred practitioners. 
Two competent secretaries sending out a simple printed 
questionary could more accurately determine the true feel- 
ings of the profession in less than a fortnight.—I am, etc., 

Blackhill, Co. Durham. F. W. B. BREAKEY. 


H.M. Forces 


V.C.s Traced.—The Victoria Cross won by Assistant Surgeon 
Henry Thomas Sylvester on September 8, iss (Gazetted Novem- 
ber %, 1857), is in the Possession of his daughter, Miss Maud 
S Ivester, who is leaving it to the Royal Welch Fusiliers. The 

ictoria Cross won by Su Herbert Taylor Reade for con- 
spicuous bravery on September 14 and 16, 1857 (Gazetted Febru- 
ary 5, 1861), is on long loan ‘wo the Gloucestershire Regimental 


Museum. 


A Supplement to the London Gazette has announced the 
following awards: 

Second Clasp to the Territorial Efficienc 
Lieutenant-Colonel (Acting Colonel) G. M. 
O.B.E., T.D., R.A.MC. 

Territorial Efficiency Decoration.—Maj 
Lieutenant W. A. F. Macdonald (now T. 


Decoration.— 
arrack, D.S.O., 


Reid and 
ROD RAMC 


ARMY 


* Colonel A. N. B. Odbert, O.B.E., late R.A.M.C., having 
attained the age limit for retirement, retired on retired pay 


(Reserve Liability). 
, late R.A.M.C., has retired on retired 


Colonel W. R. C. 
pay (Reserve Liability 
tenant “Colonels H. V. D’A. Iles and K. H. Clark, from 
R.A.M.C., to be Colonels. 
‘ ROYAL ARMY MEDICAL CORPS 
Lieutenant-Colonel F. E. Buckland has retired on retired pay, 


and has been granted the honorary rank of Brigadier (Reserve 


Liability). 

Short Service Commission.—Maijor H. P. Swan has relinquished 
his commission on completion of service, and has been granted 
the honorary rank of Major 


Ca J. E. Noble to be Major. (Substituted for the — 
Cen 1 a Supplement to the London Gazette dated December 10, 


to be 


Majors G. W. Reid and H. W. Whitcher, T.D.. 
Lieutenant-Colonels. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 


a R. P. Smyth, O.B.E., from A.E.R.O., 
be Lieutenant-Colonel. 


Association Notices 


Diary of Central Meetings 


JANUARY 
28 Tues. ~— ey Committee B, Medical Whitley Council, 
a.m, 
28 Tues. Alcohol .y Road Accidents Committee, 2 p.m. 
29 Wed. C 0 a.m. 
30. Thurs. and Young Practitioners Subcommittee, 


G.M.S. Committee, 2 p.m. 


FEBRUARY 


Armed Forces Committee, 2 p.m. 

Executive Subcommittee, Science Committee, 
10.30 a.m. 

Private Practice Committee, 12 noon. 

Hinchlifie Evidence Committee, 2 p.m. 

Library Subcommittee, Science Committee, 2 p.m. 

Public Relations Committee, 2 p.m. 

Film Committee, 5 p.m. 

Central Consultants and Specialists Commit.ce. 
10.30 a.m. 

al Practices Subcommittee, G.M.S. Com- 
mittee, 2 p.m. 

Remuneration Subcommittee, Public Health Com- 
mittee, 10.30 a.m 


DA ww 
= 


11 Tues. Central Ethical Cummiise, 11.30 a.m. 
19 Wed. Council, 10 a.m 
20 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


ALDERSHOT AND FARNHAM Division.—At Northfield H 
Aldershot, Thursday, January 30, 8.30 p.m., meeting. B. 
Lecture by Commander G. H. Hatherill (New Scotland Yard: 
“ Continental Police Forces, Their Organization, Methods and 
Judicial System.” 

BOURNEMOUTH Drviston.—At Durley Hall Hotel, Durley Chine 
Road, Bournemouth, Friday, January 31, 7.30 for 8 - supper 
meeting. Address by Sir Heneage Ogilvie : “ Use of Senses 
in Clinical Surgery.” 

BraprorD Division.—-At Medical Societies’ Room, Bradford 
Royal Infirmary, Wednesday, January 29, 8.15 p.m., ,meeting. 
Address by Mr. George Armitage: “A Visit to Russia.” 

Coventry Drviston.—At Pathological Depariment, Coventry 
and Warwickshire Hospital, Tuesday, January 28, 8.30 p.m., 
pathological evening. 

Dartrorp Division.—At the High St 
Dartford, Tuesday, January 28, 8 oe gre Dartford oa 
District Branch Pharmaceutical ety, which medical prac- 
titioners in the area of the Division are invited. Film: 
and Practice of the Chemotherapy of my “wy ” To be 
ceded by a short introductory lecture by Dr. A. A. Bradley. 

ENFIELD AND Potters Bar Division.—At Lecture Theatre, 
Eastern Gas Board Offices, Palace Chambers, Sydney Road. 
Enfield, Thursday, January 30, 8.30 p.m., joint meeting with 
clergy of all denominations. Lecture by the Reverend Canon 
M. M. Martin, M.A.: “Common Problems of the Priest and 
Doctor.” A discussion will follow. Clerical and medical guests 
are invited. 

Exeter Division.—-At Devon and Exeter Institute, 
dral Close, Exeter, Thursday, January 30, 8 p.m., 
one oI, Se to which a guest is invited. The Annual Meeting 

a 

FINCHLEY Division. —At Board Room, Pe Memorial 
Hospital, Granville Road, North Finchley, N y, January 
31, 8.30 meeting. Address by Professor 3. DSc.. 
Ph.D.: “ Use of Radioactive Isotopes in Medicine.” 

Diviston.—At Royal Halifax Wednesday. 
January 29, 8.10 p.m., meeting. Lecture by Professor Clifford 

Wilson: “ Hypertension and Hypotensive Therapy.” 

Leeps Diviston.—At Littlewood Hall, General Infirmary at 
Leeds. Friday, January 31, 8 p.m., B.M.A. Lecture by 
Dr. Sheila Sherlock: “ Liver Failure.” 

SaLisBurY Diviston.—At Out-patients’ Hall, Salisbury General 
Infirmary, Friday, January 31, 8 p.m., clinical meeting and dis- 
cussion, to which all practitioners in the area of the 
Division are invited. 

SouTH Drvision.—At Nurses’ Lecture Room, Inghan: 
Infirmary, South Shields, Wednesday, January 29, 8.30 p.m., 
meeting. Address by Professor A. G. R. Lowdon: “ Perip 1 
Vascular Disease.” 

Wemestey Division.—At Board Room, Wembley Hospital, 
Fairview Avenue, Wembley, Tuesday, January 28, 9 p.m., meet- 
ing. show: (1) (2) or 
Early Detection of Cancer; Circular Vascular 
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